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INTRODUCTION

Introduction

Background

First 5Sacramento uses tobacco tavenuethrough Proposition 10 to fund a range of essential
prevention and early intervention programs for Sacramento County children-agasddtheir families.
This report describes the servicgrovided and outcomes for Firsfuhded services in 28119. Unless
otherwise noted, all data presented here relate to the FY -A@li@meframe.

Using a ResulBased Accountabiliffamework, this report addresses the following questions:

1 What are thecurrent needs in Sacramento County as they relate to each strategic plan result?
Which community trends are we trying to influence?

9 How much service was provided? How many people were served, and what types of service did
they receive?

1 How well were theservices provided? Were they implemented as intended?
i Is anybody better off as a result of the services?

Data for this evaluation report come from a variety of sources, including secondary data on community
indicaors, service and outcome datainthegg®@e& Q& RI Gl o0l &S ot SNAAYY2ye@o03> C
intake and follow up dataandspecial evaluation reports suchthe evaluation of the Reducing African

American Infant and Child Deaths (RAAQgtive.

FIRST 5 SACRAMENEYALUATION REPORY2018-20191 1



INTRODUCTION

Investments in Children, Families and Communities

DuringFY 20189, First 5 invested a total 820.6milliondollars The figure below shows how funds
were distribied across the different strategic result and administrative areas. The areas that received the
highest percentage of funding were Effective Parenting and School Readiness.

Figure 1. Expenses, by Content Area

Expense Area FY 20149
Effective Parenting 51%
School Readiness 20%
Health 7%
Administration/Evaluation 7%
Child Care 5%
Dental 3%
Nutrition 3%
Community Building 2%

SourcefY 20189, First 5 Sacramento.

The table below shows expenditures by agency type, with the lgrgesintage of investment going to
communitybased agencies.

Figure 2. Percentage of Expenditures, by Agency Type

Agency Type FY 20149
CommunityBased Agencies 59%
School District€OE 24%
First 5 Commission 13%
County Government Agencies 2%
Other Entities/Institutions 2%

SourcefY 201819, First 5 Sacramento.

First 5 Sacrammachyods Strate

¢CKS FAIANBE 0St2¢ akKz2ga CANRG p { | ORO2Y Shhiemary { G NI G
helps guide funding decisions and also progidédramework for the evaluation. The three Priority Areas

(dark red) represent key areas in which the Commission wishes to see change in the county; the Goals
02N y3aS0 | NB CA Nhiliirerpatdfamilies iih&ldounthe Sedice Reshlks (yellow)

and Systems Results (green) are the direct changes or system changes First 5 seeks in order to make
progress toward the gaadnd Servicand Systems Results (yellow/green gradient) heedreas where

First 5 seeks both service and systems change to progress.

FIRST 5 SACRAMENEYALUATION REPORYT2018-20191 2



INTRODUCTION

Figure 3. First 5 Sa@mento Strategic Hierarchy

Early Care and Development Empowered Families

- Systems Service and Systems
- Priority - Goszls Results - Results
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INTRODUCTION

In Soring 2018, an evaluation plan was developed to assess progress toward the results identified in First
p { I ONJI20183071 8trétdgic planEach result is measured by the following indicators.

Figure4. First 5 Sacrament®esults Evaluatiofrramework

Goals Results Indicators

Percentage of pregnant women who began prenatal ca
in 1st trimester

Percentage of infants born with low birth weight
Percentage oihfants born premature

Rate of infant deaths by racendby cause

R2. Increase prevalence Percentage of infantsreastfedat the hospital

R1: Decrease infant
deaths

& duration of Percentage of infants exclusively breastfed for at least
All children are  breastfeeding months after birth
healthy Percentage of childreconnected toa regular dentist
R3.Decrease dental Percentage of children 18 months and older who saw
disease dentist in past 6 months

Percentage of children with untreated cavities
Percentage of children witinedical insurance

R4 Increase access to Percentage of children who have a regatedical

and utilization of

medical/homes(policy provider - - ———
result) Percentage of children with wlhild visit in last 12
months

Allchildren are in 5. Increase availability
an environment  Of quality early care and
conducive to their €education(policy result)
development R6. Increase accessibilitt Percentage of settings with increased Environment Rat
to affordable quality Scale (ERS) and/or Classroom Assessment Scoring S)
child care (CLASS) scare
Percentage of children who have had a developmental
screening in the past 12 months

Percentage of children needing care for whom themes
slots available

All children enter
kindergarten ready

to learn R7. Increase children's, Percentage of children who met developmental
families’, andschools' milestones
readiness for Percentage of children who are read to least 5 days/we
kindergarten Percentage of kindergarteners who attended a shenin

summer preK program
Percentage of kindergarteners ready for school

. . Percentage of parents whieport utilization of community
All families connecl R8. Increase family

" X resources
to communities ~ connections to
community resources Percentgge of parents who report connectedness to thi
community
Percentage of parents with increadatbwledge of
All families support RQ Increase use of parenting and child development
children's effective parenting Percentage of parents wittnprovedparentingattitudes
development and Percentage of parents with mecurrence & child
safety maltreatment

R10. Decrease childhoo

injuries and death Number of families receivinteeded emergency chitshre

FIRST 5 SACRAMENEYALUATION REPORY2018-20191 4



INTRODUCTION

Additionally, be evaluatio2 ¥ CANER G p { HoloddaRé&syltsBasadiAcchiibtability (RBA)
framework in thatgoals are measured with community indicatarsd program performance is
measuredoy three types ofridicators:

1) How much did we ddqNumber of people served, number of services provided)
2) How well did we do it®Vas the model/program implemented as intended?)

3) Is anyone better off@Participant outcomes, e.g. attitudes, behaviors, and wellbeing outcomes)

Theprimarydatasources used in this evaluatimelude:

9 Community indicator datdn keeping with RBA, data on community trends is presented for each

strategic result area. Howex; the time frames for such data often lag behind First 5 service data

o | @SIFNJ2NJ g2 |yR (Kdza OFlyy2i 060S RANBOGfe& f
i First 5 srvice dataMost grantees providgclientlevel demographic and service data through a

data managemat system called Persimmony. Grantees widndt provide individualevel data

reported aggregatdevel client and service data on a quarterly biasibe form of performance

reports, and for some programs, other types of reporting documehts figurebelowdisplays

which grantees provideclientlevel dataand which ones provideonly aggregatdevel data.

9 Family Information Form (FiIFhe FIF is used to collect demographic information, as well as data
for specific indicatoreegarding both caregiverand childrenClients of designated grantees
complete the form at intake, and, if the client is still engaged, at falfpthiree to six months
later.

1 Programspecific outcome date&Bome grantees provideutcome data specific to their program
to track dhvanges in knowledge, attitudes, behaviors, and health measures, as well as the status of
referrals. These data come from sources such as surveys anduplizails.

1 In-depth evaluationsin addition to the overall evaluation;depth evaluationsvere canducted
in four focus areas: Effective Parenting, Reducing African Amé&itlibeaths (RAACD), School
Readinessand Systems Sustainabiliyhile this comprehensive evaluation report highlights
some key findings from these evaluations, sepaegterts are available that provide greater
detail about the results for 28-19 in these areas.

FIRST 5 SACRAMENEYALUATION REPORYT2018-20191 5



PROFILE OF FIRST 5 CLIENTS

Profile of First 5 Clients

Profile of all Clients Served

First 5Sacramento funded services had substantial reach across the county, 4é(8irtuplicated

clients, including parents, children, and provid@isthese 19,976unduplicated individuals received a

direct service, including868OK A f RNBY X ¢gKAOK NBLINBASY (-Bdoms: 2F (KS
FNRBY aSNPAYy3I wmo: 2 F017K ThisOeaajdivas tigelyQigekd the Rgsay clifiry

the budget that First 5 Sacramertasadhered tosince 201&a$5 million dollareduction in spending

per year of the 20121 Strategic PlaniHowever many more children and parents weeached

indirectly through systems change efforts and/or programs thatatigollect individual level data, such

as BabyFriendly hospitals, and public education campaigns on pregnancy stress, safe sleep, and oral

heath.

Figure 5. Reach of First Sacramento

44,874

Duplicated clients  Unduplicated clientsUnduplicated caregiverdnduplicated children
Sourcefirst 5 Sacramento Persimmony Datatssk First 5 Sacramento State Repbit 201-8.9.

The figure below shows the race/ethnicity of children served by First 5 for whom there iechédata

available (aggregate data for childmeas often missing race and ethnicity detail), compared to the race

and ethnicity of children across the county. Among First 5 participants, children are most likely to be

Latino and African American (53%)proportion greaterthad S Sy I ONZR & populakios (44096).dzy (i & Q&
Most (72%)children and pareit Q LINA Y I NB f | y 3dzl 3 I8%primarilySpgka f A AKX | yR
SpanishThis profile is consistent with that offidies served in previous years.

1This ighe number of children of whom there were FIF forms
26% = B68served in 20189, as percent of county population for childre QL17,791), based upon Kidsdata.org, 2018.

FIRST 5 SACRAMENEYALUATION REPORY2018-20191 6



PROFILE OF FIRST 5 CLIENTS

Figure 6. Ethnicityof First 5 Sacrament&hidren Compared to Gunty

38% First 5 mCounty
33% 33%
24%
15% op 14%
11% 13%
8% 8%
. . 1% 1% 1% 1%
Hispanic/Latino African White Asian Multi-Racial Pacific Islander Nat Amer/
American Alaska Nat

Source: First 5 Sacramento, Persimmony Database. Percentagespmas2@l1819 children with childevel datan=14,655, excluding
those whose ethnicity is Unknown (n=3,673) or Other (n=1,8®4)nty comparisons are for all childreh? KidsData.org, basagon
Department of Finance estimates.

Thefollowingmapshows the geographic location in Sacramento County of families wheeekEgrst 5
servicesAs shown below, the neighborhoods with the highest numbers of First 5 clientgalleseHi
followed by North Sacramentmd Rancho Cordoy@ith the fewest clienten the outskirts of
Sacramento iterald, Walnut Grove Sloughhousend Clarksburg

Figure 7. Map of Families Served, 2018

Saturation

Sloughhouse

Herald

Source: Family Information Form 2018

FIRST 5 SACRAMENEYALUATION REPORT2018-20191 7



PROFILE OF FIRST 5 CLIENTS

Profile of Clients with Family Information Form Data

In 201516, First 5 Sacramento began using the Family Information Form (FIF) as a way to capture
AYTF2NXYEGA2Y | aghipicha@éterisics asavall aRktBel @ellbeingvisCA NE G p Qa RS a;
results. The FIF is completed by clients of many First 5 contractors at intake and again three to six months
after intake

Between July 2018-June 302019, the FIF was completl for8,919 adults and7,868children at intake

for an 84%combinedcompletion rate The largest share of FIFs were gathered from clients receiving
a0K22f NBFRAYySaa aSNBBAOSAE FTNRBY CANRBRG p {lONIXYSyiz?
receiving WIC, anlirth & Beyond services. The tables below present highlights of these dat

Figure 8. First 5 Sacramento Family Information Form Intake Data: Parent Information

201819 #or %
TotalFIAntakes (Parent) 8,919
Program
School Districts (School Readiness) 4540
wIC 1,946
Birth & Beyond 1,763
Pregnancy Peer Advocatesograms\(VellSpacéiealth and Her Health First) 176
Help Me Grow 194
Sacramento Crisis Nurseries 300
Parenting Programs, Services, Supports Used in Past Six Months
Food/Nutrition (WIC, CalFresh, Food Bank, etc.) 68%
ParentEducation/Support 10%
FRC Services 7%
Home Visits 6%

Parenting Attitudes% who agree or strongly agree
1My26 6KFG G2 SELISOG 4 SFOK adalr3as 2 73%

I know what program to contact in my community when | need help for hasds. 66%
I know what program to contact in my community when | need advice on how to 66%
my child.

Source: Family Information Form 2018 all intakes. (All data sedfported)

Notaly, food/nutrition services wereeported aghe mostutilizedservicesn the past six monthsvith

two-thirds of adults (68%)avingreported using food/nutrition services (such as WIC, CalFresh, Food
Bank, etc.).

FIRST 5 SACRAMENEYALUATION REPORYT2018-20191 8



PROFILE OF FIRST 5 CLIENTS

The table below presents Hiffakeresults related to children.

Figure 9. First 5 Sacramento Familpformation Form Intake Data: Child Information

201819 #or %
TotalFIAntakes (Child) 7,868
Program
School DistrictéSchool Readiness) 4,709
Birth & Beyond 2,505
Sacramento Crisis Nurseries 425
Help Me Grow 229
Health
Has had avell-child health checkip in the past 12 months 8%
Has seen a dentist in the past 6 months (if 18itim®or older) 57%
Has untreated cavities 9%
Family Activities
Sat and shared a meal together at least 5 times per week 81%
Practiced a bedtime routine at least 5 times per week 73%
Talked with child about things that happened during the day at least 5 times per 72%
Played oneon-one with child at least Srhes per week 70%
Told stories or sang songs together at least 5 times per week 67%
Read at home at least 5 days per week 43%

Source: Family Information Form 8619, all intakes. (All data sefported)

Follow-up Family Information Forms werempleted for 1094 parents (2%of parent intakesand for
1,276children (6%o0f childintake9, which provided information about changes in status and behavior
after several months in a Firsfuhded program. Results comparing intake solldw-up are presented

in some of the following sections of this report.

Two of the family activities listed abadisplayedsignificant increasesom intake to followup. Both

reading with children at least 5 days per week and talking with children @digs that happened

during the day at least 5 days per week displayed statistically significant increases from intake-to follow
up FIF (sefigure below).

Figure 10. Percentagdncreasesof Family Activities from Intake to Followp FIF

80% 84%

= Intake

44% 46%

Read with Child Regularly* Talked with Child Regularly*

m Follow-Ug

Source: Family Information Form 2018 matched sets who haidtakeand followup data (All data selfeported). * indicates a
statistically significant difference p&.05.n = A1

FIRST 5 SACRAMENEYALUATION REPORYW2018-20191 9



RESULT 1: DECREASE INFANT DEATH

Result 1: DECREASE INFANT DEATH

Thisresult areaisrelatedtothe2 YYA aaA 2y Qa STF2NIa G2 NBRdAzOS ! FNROI
produced a full repofor FY 20189, the highlights of which are presented here. Please visit First 5
{IFONI YSyG2Qa 6So0aAiridsS F2NJ GKS FdzZAf NBLR2NI 6aSS wSa

CountywideTrends

Infant mortality is influenced byanyfactors, such as lack of access to timely and regular prenatal care
preterm birth chronic diseases and conditions in the motlard social and economic disparities
generalacross Sacramento County, iédm American women are less likely to have timely prenatal care
and more likely to deliver preterm and low birth weight balftes.instancethe percentage offrican
Americaninfants bornpretermin Sacramento remained substantially higher than-Afsitan American
infants, across timé& hepercentage of préerm births among African American infadesreased from
11.7% ir201214 t011.5% irR01517, but stillexcee@d the Healthy People 20benchmark ofl1.4%.
Overall, Sacramento Couttyi  NprdfeBn bRtfsfaredbetter than the state (8.8%).

Figure 11. Percentageof Babies Born Prematurdyy Race/Ethnicity

13% START DATE
11.7% 11.7% Preg PeerSupport 2014
P P 11.5%
12%
EEEsEEsEsEsEsssssnnnnnnnnnnnnnnnnnnnnn HP 2020 Objectivel1.4%
11%
10% e Sac African American
8.7% Sac Non-African American
9% I — 86% Sacramento
— — ——CA
8%

2012-2014 2013-2015 2014-2016 2015-2017

Source: Sacramento County, Department of Health Services, Public Health, Bpidiemiology Program, Birth Statistical MaBties.
CA dataaurce: Centers for Disease Control and Prevention, WOBBERuse of thenstability of relativelgmall numbersthe
percentage of infants born premature weaculated asolling averages (RAyer multiyear periodsState rates available inykar
averages, not-§ear rolling averages.

FIRST 5 SACRAMENEYALUATION REPORYT2018-2019t 10



RESULT 1: DECREASE INFANT DEATH

Thecountywiderate of infant death remained stahlieom 4.6 deaths per @00 live births in 20124 to
4.7 in 201517, althoughworse than the state average (4.2)here was aemarkabledrop in rate of
African Americanate ofinfant mortality(10.84 to 8.28, respectivehdlthoughstill nearly twice as likely
to die than no-AfricarAmerican infants

Figure 12. Rate of Infant Mortalityper 1000 Live BirthdBy Race

13.0 START DATES
Preg. PeerSupport. 2014
Safe Sleep Baby: 201

10.8
11.0

9.0 8.3

7.0 S
EEEEEEEEEEEEEEEEEEEENEEEEEEEEEEEEENI HPZOZOObleCtIV%O
4.6 emm»Sacramento

5.0 ' 4.7 —— California

*’ e Sac African American
3.0 —— Sac Non-African Americal

2012-14 2013-15 2014-16 2015-17

Source: California Department of Public He&dtramento County, Department of Health Services, Public Health Division, Epidemiology
Program, Birth Statistical Master Files.

The data presented beloare deaths due tperinatal causessuch agprematurity, low birth weight,

placental abruption, and ogenital infections and include deaths from the second trimester of pregnancy
through one month posbirth. TheAfrican Americarolling average rates did not change from 2012

2014 to 20152017. However, there was an increase in both 2008 and 20142016, so it is promising

that the numbersaredecreasing. Future data is needed to discern if this decrease is the beginning of a
trend.

Figure 13. Rate ofDeathper 1,000 Live Birthue to Perinatal Causes, By Race
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Source: California Department of Publialth.Sacramento County, Department of Health Services, Public Health Division, Epidemiology
Program, Birth Statistical Master Files.
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environment, includinudden Infant Death Syndrome, Sudden Unexpected Infant Death Syndrome, and
Undetermined Manner/Undetermined Natural Death. These rolling rates demonstrate a dramatic

decrease in African American ISR deaths (3.7 in20142 and 1.6 in 2018017), represeting a 57%

reduction

Figure 14. Rate of Infant Deattper 1,000 Live BirthBue to SleepRelated Causes, By Race
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Source: California Department of Public He&dtramento County, Department of Health Services, Public Health Division, Epidemiology
Program, BirtfStatistical Master Files.

The rate ofleathfor children 65 due to child abuse and neglect homicidese figure belowjrastically
reduced for the Sacramento African American populafrom(17.9 in 201204 to 2.6 in 2018.7). This
represents a 85% reluction overall, as well as a 98% reduction in disparities.

Figure 15. Rate ofChildDeathper 100,000Children 0-5 Dueto Child Abuse and Neglect
Homicides, By Race
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Source: California Department of Public Health. Sacramento County, Department oSkleétts, Public Health Division, Epidemiology
Program
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Impact ofFirst 5 Sacramento

Each year, there are abou0RO0African American babies born in Sacramento Coim8013, the

Sacramento County Blue Ribbon Commission on Disproportionate African American Child Deaths called
upon service agencies and community leaders to take immediate action to reduce preventable child
mortality in the county, with an emphasis on eekbing the disproportionality in African American

deaths First 5 Sacramento joined the Steering Commitbe¢his effort, called thé&eduction of African
American Child Deaths (RAA@m) additionallfunded three strategies to address perinatal andnnf

death in evenneighborhoods that are characterized by high African American infant death rates:

1. ThePregnancy Pe&upportProgram provided by Black Mothers United and WellSpace Health
2. Safe Sleep Balegmpaign provided by the Child Abuse PreventionteZ¢CAPC)
3. Perinatal Education Campaigovided by Runyon Saltzmang.(RSE)

The efforts and outcomes of these strategiessummarized here, basegbon therecentevaluation
report prepared byApplied Survey Research.

PREGNANCY PESRIPPORT

ThePregnancy Pe&upportProgram started in Sacramento in 2014 and pr@seevices to promote
education, supportandaccess taritical services likerenatal cardo support healthy pregnancies and
births. Full implementation of the initiative to improweitcomes of African American mothers and infants
began in 2015Twoorganizations implemented the Pregnancy FagsportProgram: Her Health First
(HHF)and WellSpace Health (W&HAcross the two programshkY 20189, the Pregnancy Peer
Supportprogram supporteda total of276 African American expectant mothers to promote better birth
outcomes and there were 145 live births.

HER HEALTH FIRST

I SNJ | S| Black MdBdrsNURiti@dYBEMUrogram . .
: ; _ From a client perspective, the
providedcase management to address the social determina  S¢raction to the BMU program is

of healthof the women they serve. Through direct outreach social connectedness:

communities characterized by high African American infant

death rates and by partnering with communritgsed oWhat keeps me
ANAFYAT FGA2YA FyR a2elaicy & \f\t‘ﬁ So”ppgrtnf’grgorthsertb'gcr'f wem atoa
coachesoughtout pregnant African American women who from and what

neededd dzLJLJ2 NI @ t I NI A O Akdagsasaed, through. 6

individualized care plangere developed, and a wide array of
educational and ferral servicesvere provided.

From July 2018 to June 2019, 216 pregnant African Amevimaenwere served through the BMU
programand 215 consented to be included in the evaluation. Almost half of them (49%) resided in one of
the seven highiisk targetneighborhoods of Sacramento County.

3WellSpace Health ended its existing program in December 2018, serving 60wimoneere existing clients from FY 2a1&7
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Basedupon initialassessments, participants faced a variety of challenges, including unstable housing
situations (27%) and lack of transportation (208nost half of clients (43%) were on CalWCGIRHKS

71% used WIC services for nutritional suppslmost one third of mothrs were dealing with moderate

to high depression (28%) and 11% faced nutritional deficiencies. Most (59%) did not have a plan for a crib
to sleep their baby. As a result of referrals and intensive case management, mothers had fewer risk
factors by the enadf the program. For instance, the percentage of mothers with maternal anxiety and
depression decreased from 28% at intake to 15% at folloandphe percentage of mothers who did not

have a crib reduced from 59% at intake to 6% at follow up.

_ _ _ ) _ _ As one BMU Pregnancy
Therewere 102 live births in the BMU program, including 92 singletc  coach, and former BMU

and 10 twins. Of these, 83% were born at a healthy birth weight, 80" client explained,
were born full term, and combined 76% had a healthy birth outcome

(healthy weight and full term). The percentage of sitogis with a olt makes m
healthy birth was 82%. Sadly, there was one infant delivered at 32 | can make a difference il

somebody el
had a difference made ir

7

mi ne. 6

weeks who died shortly afterwarddditionally there was a set of twins
who were stillborn at 32 weeks.

To further investigate the datdwo exploratorybinarylogistic

regresiors were conducted onwo dichotomousbirth outcome variable(low birth weight and
premature birth). Regressions are able hgpothetically discern statistical predictors of a dependent
outcome variable. Both regressions included many covariates to control for many circumstances.
Covariates includeahaternal age, maternal anxiety or depression, maternal education, economic
hardship, maternal health concerngrevious two or moreniscarriagesyestational weeks at intake to
BMU programgestational weeks at first prenatal visit with doctor, and number of weekly-aiewlth
the BMU advocatdt is important to note that all vables were selfeported by the mother at intake.

In the first regression model, predictilogv birth weight,only one variable was a significant predictor.
Having a lower number of weekly chaak with the BMU advocate significantly predicted having the
poor birth outcome of low birth weight.

In the second regression model, predictimgmature birth maternalanxiety or depression, lower
number of weekly cheeks with the BMU advocate, maternal previous two or more miscarriages, and
being further alog in pregnancy at #ir intake to the BMU program all significantly predicted low
gestational age.

Figure 16. Highlights of the BMU Program

Factor Findings

Program Reach 216 women participated in weekly cheids and home visits
(215 consented foevaluation)

Prenatal Care 38% of women served began prenatal care by their first
trimester (before entry into BMU)

Socieeconomic Risk The most common sesdonomic risk factors at intakere
Factors being single (35%), having unstable housing (2&4) not

4However, there werbigh amounts of unreported data in this category. Results are to be cautiously interpreted.
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Factor Findings

graduating high school (27%). The greatest decrease
(improvementwas in the area of housing security.

Health Risk Factors The most common health risk factor at intake was
anxiety/depression (28%); ihdecreased to 15% after
participation in ta BMU program

Infant Safety Risk The most common infant safety risk factors reported at intake
Factors were not owning a crib (59%) ardhvingno plan for a car seat
(28%). The greatest improvement occurred with the provisio
of car seats.

Birth Outcomes Out of 102 total births83% had a healthy birth weight and
80% had a fuliterm birth; 76% of the babies born had both a
healthy weight angjestational age.

One infant died shortly after birtiydditional one set of twins
was stillborn at 32 weeks (and thus not considered live births]

Postpartum Care 56% of clients had a webaby visit by program exi

Predictor ofLow Fewer weekly chedks with BMU coéath

Birth Weight

Predictorof Higher amount of aternal anxiety or depression at intake

Preterm Birth maternal previous 2+ miscarriageewer weekly checlns with
BMU coachand later entryinto BMU prograrh

Mortality Rate Perinatal Mortality Rate for BMU Program = 9.8 per 1,000 live
births

Source: Black Mothers United Health Assessment Intake, Pregnancy Outcomes F&@i20iRlicates statistical significance @k
.05, dindicates marginal significancepat .10

Client Success Stories

Two BMU coaches shared the success stories below about each of their clients who were positively

AYLI OGSR 68 G(KS LINE I Nhedeoiiesha@beBnkdded r clariy &hd bievyILI2 NI & ®

Oneclientstartedthe BMUprogrampregnantandhomelesslivingin her carwith her 12-yearold son.
Onceconnectedto BlackMothersUnited,her coachhelpedherreachout to CountySociaServicesor
the HomelessSupportProgram Shemovedinto a homethe weekshehadher baby.Althoughit wasa
smalll bedroom,shewashappyto havearoof overherhead. TheO tf A Bapyiiv@skorn at a healthy
weightandgestationabge.Sincethen, the clienthasmovedto a biggerhomewith two bedroomsand
sheisdoingverywell. Sherecentlytold her coachthat sheislearningto put her childrenfirst andshe
feelsgoodaboutit.

Anotherclientwasa mother of five who enrolledin the BMUprogramearlyin her 2ndtrimester.
Althoughshewasyoung,sheunderstoodwhat sheneededto do to beatthe oddsin spite of the
obstacleshefaced.Whenshewasfirst enrolledin BMU,shehadan openCP&®ase Whenthe coachfirst
met the clientandlearnedof her story,it becameapparentthat the clientfelt frustratedwith howto deal
with variousaspectof the system.Thefirst challengevasa custodybattle betweenthe clientandher

FIRST 5 SACRAMENEYALUATION REPORYT2018-2019t 15
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olderOK A f RatN& ahd@ysandmotherwho hadbeengrantedtemporarycustody.Theclientwas
experiencinghallengesn communicatingeffectivelywith the socialworkerassignedo her caseIn
additionto the custodycase the leaseonthe O f A Boyhé&wasaboutto end, threateningto leaveher
homelessThecoachcouldsensethat the client,eventhoughalreadyfour monthspregnant,wasnot
goingto giveup andthat sheneededguidanceandanadvocateto helpher navigatethe situation.The
coachmetwiththe O f A §RSiiofkéranda BlackChildLegacyCampaigrculturalbrokerto informthem
aboutthe O f A Brygieskandneeds,andmakesurethat all three were workingtogetherwith the

Of A Begtintorastat heart. Oncethis teamwasestablishedthe clientbecamemore confidentin
herselfandher abilities.Shegainedemployment found a placeto live,andmet allthe recommendations
of the court, whichsoonledto her regainingcustodyof her children.Theclientcontinuedto work up
until her deliverydate andgavebirth to a beautifulandhealthybabygirl weighing7 pounds.Theclient
hasremainedactivein the BMU programthroughher postpartumperiodandconnectswith her coach
regularly. Sheandherfamilyare happyandsheplansto return to work soon.

WELLSPACE

\U HEALTH

Comprehenshve cane since 1953

WellSpace Health (WSH) operated a perinatal program out of two South Sacramento Clinics 1
July 1, 205 to December 31, 2018. WSH served women who lived in the areas with the highes
levels of African American infant death.

2{1Qa at SNRAYFGFf {dzZLJLJ2NI ! ROA&a2NERE dzASR (|
Families, which was made up of 18 prehuisits with a Perinatal Support Advisor. The NPP Pretr
Program provided pregnant women with education on the effects of alcohol, tobacco, nutrition
stress on the unborn baby, as well as providing information about how to have a healthy baby
Addiionally, Perinatal Support Advisors provided two risk factor education sessions and delive
least one postpartum chegk within a month of delivery. Social workers also provided customiz
support for pregnant mothers and could assist them in catimgg¢o resources within WellSpace o
in the community.

FY 20189 was a transitional year for WSH perinatal programming; it focused on closing out tt
perinatalLJ]NE 3N} Y® CNRBY WdzZ & mX Hamy OGKNRdzZAK 5S¢
total of 60 clients. All of these women (100%) identified as African American. By the end of
December 43 of them delivere@l).7% (39/43) were full term ar@8.4% (38/43) were born with a
healthy birthweight. Additionallyo infant deaths were reported frothis cohort.

Starting January 1, 2019 WSH began phasing in a new approach to provide ultrasounds, psyt
support, and care coordination to BMU clients. Seven pregnant women were provided with
ultrasounds from January to June 2019

FIRST 5 SACRAMENEYALUATION REPORY2018-20191 16
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INFANT SAFE SLEEBABY CAMPAIGN

The Safe Sleep Baby (SSB) education prdgrarsedon raising awareness about infant safe sleep
practices angbrovideddirect education services to caregivarsl providerswith a focus on African
American families. Crilvgere provided tohouseholds that needed a safe place for their infant to sleep.
The SSB campaign apsovidedtraining to community and service professionals about infant safe sleep
practices anavorkedwith local hospitals to integrate safe sleep education into thdicipe and
procedures.

This year883 individuals received Safe Sleep Baby trainifg,d@&hom wereAfrican Americanand
44%whoNBA&ARSR Ay w! ! /508 G4FNBSGSR TAL O2RSad t NB
understanding thiababies shouldNOTbetightly swaddled when sleeping for the first six wegeR8%

increase in understanding thiabies placed on their backs to sleep are NOT more likely to choke on their
own spit up anda 35% increase in understanding thaeastfeeding helps to reduce the risk of SIDS.

Within 34 weeks otompletingthe SSB trainin@,7 7 parentswerereached witha followup call to
understandthe extent to which they werasing infant safe sleep practicé$e figure below

demonstrates the safe sleep behaviors that participants followed after participation in the program.
African Americangere more likely than other races to repagver having blankets around theireglimg
baby(70%)andalways sleeipgtheir baby alon€80%).

Figure 17. Percent of SSB Participants Practicing Infant Safe Sleep Behaviors, By Race

89% 8894 89% 88% 85% 89%

80%
73%
6% 63% 67%
Overall
m African Americar
m All Other Races

Never have blankets Always sleep baby  Use the Pack-N-Play Always put babies to
around their sleeping alone* sleep on their back
baby

SourceCAPC, SSB Follow up Sumey277 * indicates statistically significant differerimtween African Americans and all other races
atp<.05.

Otheraccomplishments of the Safe Sleep Baby campaign include:

9 450 cribs were distributed, 36% (162) of which were to African American or multiracial African
American families.
9 292 communityservice and health professionals received SSB direct education.

i All8 Sacramento birthingospitals routinelgcreered mothers for their plans to sleep their
babies at home; these hospitals distributi2b cribs to families wheeceived SSB education.

FIRST 5 SACRAMENEYALUATION REPORY2018-20191 17
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RESULT 1: DECREASE INFANT DEATH

PERNATALEDUCATION CAMPAIGN

The third strategy funded by First 5 was a
public education campaign aimed to raise

Fourth Annual

awareness about the disparity in rates of Pride & Joy

infant deaths among African Americans anc community baby shower A4

all other races, and to connect African

American mothers toesvices that help chm e i

support pregnancies and infant wbiing. ' A

Runyon Saltzman, Inc. (RSE) managed this |ﬂ§!§§1§‘ W ‘

comprehensive campaign that included
community eventsandprint/digital media
campaign strategy developmerithese initiatives were targeted toward lowome African American

women in their childbearing years (ages343 who live in the areas of Sacramento with the highest
reported levels of African American child deaths.

In February 2019, the Pride & Joy Community Baby Shower was coavdmeBruitridge Community
Collaborative. This was the fourth annual baby shower event conducted, and it provided parents with
information and demonstrations related to a healthy pregnancy and safe sleep practices, as well as
connections to local resourcésspecially the SacHealthyBawsbsitd. Approximately 113 people
attended this event, 104 of which were pregnant or new mothers. Many
perinatal service providers, including Firdubded partners, attended
these events and provided valuable informatiorthe guests in

. . . In 201819, there
attendance, as well as providing referrals to their specific outrear

were 2,170 visits to

programs. RSE connected with local companies, churches, and the SacHealthyBaby
community partners to secure donations for the event. This website by 1,874
resulted in significant giveaways at the baby sfrasuch as baby users

clothing, diapers, wipes, books, bibs, and gift baskets.

A large part othe yearwas devoted to campaign strategy developnfenta new joint campaign with

the Sacramento County Department of Public Helltbonjunction with Earth Mamaekling, eight

formative focus groups were attenddsy a total of 58 womewho resided in the highisk

neighborhoods identified by the Blue Ribbon Commis3ioa purpose of these focus groups was to

gather insights to inform future campaign developméwiditionally, RSE worked with Her Health First to
conduct two listening sessions in April 2019 with 27 African American community members in order to
better understand what mothers, fathers, social support program staff, and stakeholders believe are the
causes of infant mortality and what can be done to drive change.

SYSTEMSPPROACHES TOECREASING INFANT DEATH

First 5 supported a systems approach to reinforce collaborative efforts to decrease infant death. First 5
served on the Reduction of African Arigan Child Deaths (RAACD) Steering Committee to help bring
about equitable investment and systemic impact across partAsran example of this workyet

National Association of Counties honored 2019 awardee Phil Sernalarmviedgedhe Sacramento

Firea 5 Commission for their efforts on a groundbreaking policy resolution waittéadoptedby

Sacramento Countyhis resolutiopromoted efforts to reduce African American infdeaiths and
encouraged other counties to follow suit to do this vital work within their communities.
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Summary

1 The Pregnancy PeSupportprogram helped African American mothers reduce secanomic
and health risk factors and deliver healthy babiésough HerHe f 4§ K CANR G Qa . I O
United program215 women received weekly contact including education, refeaadsany
other support needed to address risks to healthy birth. There were 102 live birthBNthe
program, including 92 singletons and 10 twidsthese, 83% were born at a healthy birth weight,
80% were born full term, and combined, 76% had a healthy birth outcome (birth that is at healthy
weight and full term)There were 43 live births in the W&dace Health program, and indfant
deaths.Owerall, between BMU and WellSpace Health progrémegerinatal mortalityrate was
6.9 per 1,000 live births.

T {FFS {tS5S8SL) .r0&8 aK2g6SR adltdArataAaoOrtte aArA3ayArAFTAiol
related to safe sleep strategiéshere were 883 indiduals who received the Safe Sleep Baby
training, 326 ofwhom wereAfrican Americarand 44%vhoNB A A RSR Ay w! !/ 5Q& Gl |
codes. Pre and post measures indicated significant increases in knowledge as well as use of
practices that promote safe sledp.addition Safe Sleep Baby trained 292 commubdaged
service providers and one medical providerl 450 cribs were provided by the Cribs4Kids
program to parents and caregivegpproximately36% ofwhich went toAfrican American
parents.

1 RunyonrSaltzman, Inc (RSE), First 5, Sacramento County Public Health, the Sac Healthy Baby
Collaborative, and community partners developed strategies for the agrbRIEducation
CampaignAdditionally, he annualPride & dy Community Baby Showeached113 people,

104 of which were pregnant or new mothers.

i First 5 supported a systems approach to reinforce collaborative efforts to decrease infant death
Efforts includearving on the Reduction of African American Childthe (RAACD) Steering
Committee to help bring about systemic impact across partasra/ell asxploring
reimbursement potential for the Pregnancy PSepportprogram

9 Taken together, efforts froinine strategiesof First 5 Sacramento and other partnesseduce
African American child death have shown signs of positive inipastall for African Americans
in Sacrament&ounty, between 2@%¢14 and 205-17, there was a:

- 23% decrease in the rate of African American infant deaths, and a 42% decrease in
dispaity betweenratesfor African Americans arall other races.

- 2% decrease in the percentage of African American babies born preterm, and a 6%
decrease in disparityetween African Americarand # otherraces

- 57% decrease in African American infant sleep related deaths, and a 68% decrease
disparity betweemates for African Americasmandother races.

- 85% reduction in the rate of African American child abuse and neglect (CAN) homicides
per 100,00@opulation0-5, and a 98% decrease in disparity betweengtieAfrican
Americans andll other races.
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Result 2: INCREASE PREVALENCE AND
DURATION OF BREASTFEEDING

Countywide Trends

Breastfeeding promotes bondiagd improves health outcomes for batiother and chd. Across

Sacramento County, the percentage of mothers who exclusively fed their baby breast milk in the hospital
remainedstable from 72.4% in 204 to 72.7% in 2018. Overall, Sacramento County fared better than the
overall state average (70.4%). Howetles, exclusive breastfeeding rate for Afridamerican (64.6%)

and Asian (65.7%) mothasslower than it is fowhite (81.86) mothers.

Figure 18. Percentage of Mothers who Exclusively Fed Baby Breast Milk in the Hospital

90%
START DATE
WIC Lactation Support:
2002
80%
72% [2:7%  emmSacramento
70.4%
70% 66.8% ’ = African Americai
/ .
A — ASian
/ —— Hispanic/Latino
60% — White

2014 2015 2016 2017 2018

Note: Number of mothers who exclusively breastfed their babies in Sacragn8atyamento 12,039; CA 278,019jo&hAmerican998;
Asian 1,323; Hispanic/Latino 3,328; White 481 8) SourceCalifornia Department of Public Health, 2018 CalddmHospital
Breastfeeding

Impact of First 5 Sacramento

WOMEN, INFANTS AND CHILDREN (WIC)

In 2002, First 5 began funding Sacramento County Department of Health and Human Services (DHHS)
Women, Infants and Children (WIC) to provide lactation suppatices to mothers in Sacramento

[ 2dzyieéd {FONIYSyid2 511 { 2L/ IyR AlGa -adtzpoided NI Ol 2 N.
services to promote the initiation and continuation of breastfeeding up to at least 6 months of age. The

target populationndudedWIC mothers and infants in Sacramento County, as well as mothers with

limited access to lactation assistanthis year3,240 mothersreceived WIC breastfeeding services

funded by First Swith 25.9% ofmothers exclusively breastfeeding anénthscompared t016.8% of

mothers statewide in WIC progran¥gIC also worked with numerous community partners to improve

access to breastfeeding support services, including Birth & Beyond, Sutter Medical Center, Mercy/Dignity
Health, and UC Davis Medi€Cainter hospitals and affiliated clinics.
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Figure 19. RBA Dashboard WIC DHHS/CRW/IC Breastfeeding Services

How much? Numbers served

# of mothersserved 3205
# of providers (e.g., BIMho received a breastfeeding training 32
Breastfeeding support (#) Number of Services Provided
Helpline: 67 days of birth 956
Helpline: 8 daysl year of birth 831
Drop-in: 0-7 days of birth 311
Drop-in: 8 daysl year of birth 681
IBCLC Consult:Ddays of birth 412
IBCLC Consult: 8 dalygear of birth 1189
Home visits (higheed lactating mothers) 48
IBCLC support for nefIC mothers with limited access to breastfeed 76
support services
Followup contacts for additional breastfeeding support 627
Enhanced Referrals (#)
Dental care (insurance and/or dental home) 40
Health carginsurance and/or medical home) 33
Help Me Grow 24
Family Resource Centers /Parent Support 26
Child care 42

How well?  N/A

Better off?  Exclusive Breastfeeding éiongst those that could be reachadfollow up
At 6 months 25.%
At 11 months 26.4%

Sources: FY 204® WICClientsummary by service for clientsport in Persimmony, ar2D18-19 breastfeeding data export from WIC
pertaining to FirstBunded clients only.

SYSTEMAPPROACHES TIRCREASE THHREVALENCE ANDURATION OF
BREASTFEEDING

First 5 vorked to ensure that the breastfeeding services and supplies provided througiCisleatie
accessibléo new momsMost significantly, First Dofirmedthat lactation services and equipmeare
covered bythe Affordable Care Act (ACRIrst 5 helped WIC address barriers to billing for breastfeeding
equipment and lactation support. Community Resource Project, Inc. and Sacramento County WIC are
currently exploring reimbursement potential through River Cigival Group as an alternate revenue
source.

First 5 asessed and advocated for federal and state legislative actlated to theACA andanonitored

the actions the state might take to fill gaps created by changes to ACA, while advocating for appropriate
county response<fforts included updating their Policy Priorigesl promoting Bab¥riendly hospital
designation.
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Client Success &ty: WIC

A WiICcertified hternationalBoard-Certified LactationConsultant IBLCRSa ONA 6 SR 2y S Of A Sy
experience utilizing WIC DHHS services. The clieddigemrold single mother of one young childho

separated from her husband a year a§bediscovered WIC for the very first time one sleleprived

nightwhen she put an enmrgency\8O&but on her Facebook page begging for help with her son's feeding

issues. Her newborn baby was having trouble breastfeeding, taking a bottle, even just swallowing in

general, and she was desperate to find a way to get him to eat. Another mbed that WIC had IBCLCs

available for breastfeeding help, asliemade the phone call to the breastfeeding support line first thing

the following morningMom described;| had been worrying that | couldn't afford quality breastfeeding

I R@A OS X hét Bcbulilfe\sgen at iivIC free of charge was a major game changer for baby and me!"

Mom and her son received breastfeeding guidance, including weighted feeds, for several months, starting
with several times a week, and as things improved, slowly dedréabiweekly, then monthly, as the

baby's health stabilizelom and her sa continue to be seen at the WIC office for breastfeeding help
maintenance every few months, stsehas elected to pursue extended breastfeedihdditional support
receivel incluesnutritional advice for her son from the WIC offigarticipatonin the WIC stamp

program developmental suppoifor her sonfrom Help Me Grow, and additional help from the

Sacramento Children's Home and Child Action

The IBCLCs at WA€re able to psitively impact mom and baby, with bdibnefiingtremendously from
the initial breastfeeding consultation&/IC wasble to give crucial advice and moral support to help
improve the breastfeeding relationstapd help the baby start to gain weight aieep better at night.
The ability to receive extended breastfeeding support, which lastedboegear, and continues to this
day, has been a key factor in supportingm's ability to provide valuable breastmilk to her child into his
toddlerhood. Since tnbaby had some other medical issues, the breastmilk proved to be an invaluable
source of nutrients for him, allowing him to thridespite all of his other challenges. In addition, the
donateditems such as baby blankets and breastfeeding suppliemiliketorage bags and extra pump
equipment, were greatly appreciated and useful for both mom and Beam grateful every single day
to the wonderful IBCLCs at WIC who helped my son and myself while we were.irl erasdbeyond
shocked and amazed have been welcomed in with such warmth and support. These women are
JdzZr NRAFY Fy3aSta F2Nl vyeaStT FyR Y& az2yo¢
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Summary

1 Women, Infants and Children and Community Resource Projectdnbed 3,37 mothers and
providers to promotdreastfeedingParticipating women received or@-one support with a
lactation consultant funded by First 5, as well as dincgupport, and &elpline. Thirtytwo
providers received training and education to promote breastfeeding.

1 Mothers served by Firstfiinded WIC programs are more likely than the natiawalageto be
exclusively breastfeeding at six monthsross both First 5 fundéliCprograms, the percent of
clientswho wereexclusively breastfeeding at 6 months (25.9%)higigerthat the staewide
average for WIC (16.8%))d highetthan the national averages (24.9%0)d about the same as the
statewide averagé26.3%).

1 First 5 pomoted systems change policiesensure that the breastfeeding services and supplies
provided through MedCal are accessible to new moms. First 5 additionally assas$ed
advocated for federal and state legislative actions to fill gaps in servicesighhemergewhile
advocating for appropriate county responses. Efforts included updating their Policy Priorities and
promoting BabyFriendly hospital designation.

5 Sourcehttps://www.cdc.gov/breastfeeding/data/reportcard.htiRetrieved December, 2019

FIRST 5 SACRAMENEYALUATION REPORYT2018-20191 23


https://www.cdc.gov/breastfeeding/data/reportcard.htm.%20Retrieved%20December%209

RESULT 3: DECREASE DENTAL DISEASE

Result 3: DECREASE DENTAL DISEASE

Countywide Trends

Dental disease is InEnced by access @nd dilizationof early dental careln terms of dental visits for
children on Med(Cal,utilizationfor childrenaged 1-2 improved from 141% in 20Bto 19.7% in 2017
Similar improvements were found fahildren agd 3-5. Despi¢ these improvement$7%of preschool
aged childrerin Sacramento Coungyre still not visiting the dentisand utilization rates are lower than the
statewide average.

Figure 20. Percentage of Children with a Dental Visit in the Previous Year (Medlionly)
70%

60% START DATE
Smile Keepers: 2009
50% 43.1%
----- Sac Ages 1-2
30%
________________ e Sac Ages 3-5
20% B CA Ages 1-2
_________________________ 0
H 14.1% 19.7% —— CA Ages 3-5
0%
2013 2014 2015 2016 2017

SourceCalifornia Health & HumamiSices Agency, Dental Utilization Measures and Sealant Data by County and Age Calendar Year 2013 to
2017.

The percentage of prkindergarten students aget to 5 years old with untreated decay has imprgved
decreasing from 38.6% in 2015 to 29.5% in 2Bb8vever, the county rate for tooth decay still exceeds the
state average (20.2%hdthe Healthy People 2020 target of 21.4%.

Figure 21. Percentage of Pr&indergarten Children (Sac) and Kindergarten Children (CA) with
Untreated Decay

50%
START DATES

40% 38.6% Early Smiles: 2018

0 0 Smile Keepers: 2009

29.5% Water Fluoridation: 2005
30%
. - . . sasmssmmammn «=x:  HP 2020 Objectiv®1.4%
20%
20.0% 21.0%
e=m» Sacramento
10% = CA
2015-16 2016-17 2017-18 2018-19

Source: Early Smiles Performance Report data, FY1BOEY 20147, FY 20118; Early Smiles 2018 Sacramento County Data; California
Dental Association AB 1433 Kindergarten Oral Health Requirement Report&apta includes children age® 4vho wee screened and

gSNBE F2dzyR (2 KI @S -daNBENSE/Siy (yeS SRESGR & yI ViRK SAyNa yo | 8 SE Ay S FlL tf AONBSyAy
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RESULT 3: DECREASE DENTAL DISEASE

Impact of First 5 Sacramento

First 5 Sacramento is committed to reducing the incidence and severity of dental disease among children
aged 0 to 5 inSacramento Countfirstp  LJF NIy SNAR ¢AGK GKS / Sypio§raidtd 2 NJ h |
offer mobile dental serviceincluding exams, fluoride varnish, and dental insurance navidatichildren

on MediCal Fist 5alsocollaboratsg A 1 K { I ONJ YSy G2 / 2dzyie aaDB)Syidlt ¢l
Projectto develop oral health messaging for familiHse details of these activities are described below.

EARLY SMILES

In FY 20189, First 5 Sacramento began funding Early Spa@lpsogran of theCenter for Oral Healtf his
transitionfrom the earlier model to the Early Smiles maeéeluced First 5 contract costielivered the
same reactlior screenings and varnishis children andbetter connectecthildren b permanent dental
homes In FY 20189, E&rly Smiles provided services and/or information to &t&ol and community
sites andprovided screenings arllioride varnisksto 9,799children, as shown in the following table.

Figure 22. RBA Dashboard Early SmilePental Screenings

How much did # of sites by setting 278
we do? School sites 258
Community Events 20

# childrenwho receivedscreenings antluoride varnisbs 9,799

How well did we _ _
# (%) of children who were given a referral to a dental homt  7,831(80%)

do it?
Is anyone better = Dental Homes
off? # (%) othildrenreferredwho attended a dental visit 3,224(41%)

Source: FY 2018 Early Smiles Quarterly Performance Reports in Persimmony

When conducting dental screenings, Early Srmlitssified children as either needing urgent care, needing
non-urgent dental services, or no obvious need for dental serAteEritone-quarter (26%) of children
were identified as in need of dental servicEse results of these screenings presentedoelow.

Figure 23. Results ofEarly Smile®ental Screenings, bigthnicityand Level of Need

Level of need All Black Hispanic White A:a::x:ean Asian IsPIZﬁi:;i:r Unknown
# of screenings 7,74F 1,223 2,620 1,463 157 1,275 212 793
Needs urgent care 160 19 51 32 0 24 7 27
Needs norurgent care = 1,887 234 642 316 41 341 55 258
No need for dental care 5,696 970 1,927 1,115 116 910 150 508

Source: FY 20189 Early Smiles data via RAPTER.

6 There were some children who received a varnish but not a screening, which accounts for the discrepancy in the total numbers
presented in the figures above. Procedures have been changed foi2B)Yst&enings and varnishedlvie reported separately.
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RESULT 3: DECREASE DENTAL DISEASE

Figure 24. Percentge of Children Needing Dental Care, by Urgency

3.4%
- m Needs urgent
dental care
0 3.3%
2.1% 0.0% 19% I e Needs non-
[ 2.2% I urgent dental
1.6% N care
|
32.5%
0 26.1% 0 26.7%  25.9%
24.4% 21.6% 24.5%
19.1%
All Black White Native  Hispanic Asian Pacific  Unknown
American Islander

Source: FY 2018 Early Smiles data via RAPTER743

Based on screemjresults, theearly Smiles prograraferred7,831children(80%) to a dental home. Of
thosechildrengiven a referra1%consequently had dental visit

Figure 25. Percentage of DentaHome Referrals Given and Utilized

How well? Better off?
_ of children
of ?:\glr(‘i;en attended a
80% g dental visit
referral to a based upon a
dental home referral

Source: FY 2018 Early Smiles Quarterly Performance Reports in Persimmony.
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RESULT 3: DECREASE DENTAL DISEASE

SYSTEMAPPROACHES TO REDUCE DENTAL DISEASE

First 5mcreased the coordination of public education messaging about dental disbasegh

collaboration with the Sacramento County Oral Health Program and the Dental Transformation Initiative,
First 5 promoted preventive oral health messages and increasessaoogental care for low income,
culturally diverse neighborhoods through a media campaign. First 5 Sacraumeptoted other

organizations, such #ise Center for Oral Healthivho areworking topromote incread utilization of

Medi-Cal dental servicas Sacramento County.

First 5 rticipated intheMedi I £ 5SSyl f ! ROAA2NE / 2YYAGGSS o6al/ 5!/
HealthProgram(SCOHRo implement the countywide oral health needs assessment and to develop the
Oral Health Strategic Plan to irope the oral health status of Sacramento County children and families.

The Center for Oral Health (CQdyly Smiles program
reduced First 5 contract costs by 50% through key
partnerships with three Sacramento Geographic
Managed Care dental plans, levgireg $525,000 over
three years.

Early Smilessguredanalternate revenue source for
mobile dental serviceE 2 NJ {  ONJ YSy d 2 ¢
0-5, including exams, fluoride varnish, and dental
insurance navigation.

Additionally communitywater fluoridation &orts havecontinuedin Arden Arcadéo increasedental
health broadly to the children of Sacramento neighborhoods.

Summary

1 Early Smiles screened and served 9,799 children to prevent and address oral healthimeeds
year, Early Smiles providel@ntal health screenings, fluoride varnishes, and dental health
information to 9,799 children at schools and community evéightly more than oneuarter
(26%) of the children screened through the Early Smiles mobile dental program had untreated
tooth decay and needed followp dental servicesAlmost all 8099 children weregiven referrals to
establish a dental home, and 41% of those childmmected with those dental homes to have a
dentalcheckup

1 First 5 continued to invest in systemic approacteeoral healthFirst 5 increasethe coordination
of public education messaging about dental disggagicipated in the MedCal Dental Advisory
Committee (MCDAC) and Sacramént® dzy @ral edlth Strategic Plan (SCQHR) gcuredan
alternate reenue source fomobile dental services
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RESULT 4: INCREASE UTILIZATION OF MEDICAL HOMES

Result 4: INCREASE UTILIZATION OF
MEDICAL HOMES

Countywide Trends

Due to the Affordable Care Act, Sacramento County has reached almost universal health coverage for
children Overallthe percentage ofhildren agd 0-5 whowere covered by health insurano&reased

from 95.7% in 208 to 98.2% in 2017, and coverage rates were even higher for African American children
(99.7%). Sacramento Coufdigoverageaateis betterthani KS adl 4SQa NI GS o1 dp2 0

Figure 26. Perentage of Children & with Health Insurance

100% 99.7% START DATES
’ HEART®r Kids: 2012018
98.20¢ Sacramento Covered: 202018
98% -£70
97.7%

97.5%
96% e Sacramento
95.7% —CA

—Black
94% ——Asian

—— Hispanic/Latino
92% ——White

2013 2014 2015 2016 2017

Source: U.S. Census, American Community Survey. Data based upon one year estimates. Disparities repotits B27001 A

Among children & years old receiving Medial, the percentagef children in Sacramento Countjno
hadat least onavell-child visitwithin the prior 12 monthincreasedrom 68.68%in 2014 to 72.6% ia018
Sacramento Countyet the2014 national Medicaid avera&%) yetwas lower tharthe state (75.4%)
and the national commercial averagé4%).

Figure 27. Percentage of Childreon MedirCalAges 36 With WellChild Visit in Previous Year

90%
80% 76.8% 0
74.5% 2339 73.8% 75.4%
DA—

70% 72.1% . 72.6% amm» Sacramento

68.6% 69.4% 69.9% — CA
60%

2014 2015 2016 2017 2018

Source: California Department of Healthcare SesvidediCal Managed Care External Quality Review Technical report, July-Ju26BD,
2018. Weighted average estimates are based upon overall enrollment across all plans.
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RESULT 4: INCREASE UTILIZATION OF MEDICAL HOMES

Impact of First 5 Sacramento

Thisresult area is impacted through policy and syt approaches rather than direct service fundifig.
that end,First 5supported policies to provide services that contribute to, and advocate for, couddy
trends in health care access and utilization.

SYSTEMAPPROACHES TINCREASHETILIZATION OMEDICALHOMES

First 5Sacramentancreased the coordination of public extion messaginground the importance of a
medical home, well child chealps, and maternal mental healffio achieve thigirst 5 Sacramento met
with 3 Geographic Managed Care health planscaredhospital system to share targeted messaging on the
needsof families, the importance of well child visits, and asked for their collaboration in adopting these
priorities.

Additionally, First 5 staff met with and presented to the Sacramento-@dilanaged Care Advisory
Committee, as well as with individuald@eaphic Managed Care Medal health plans (Anthem Blue Cross,
United Healthcareand Aetna Better Health), to discuss access and utilization issues. First 5 provided
connections to community advisory groups focused on thg0pulation (such as the Mateal Mental

Health Collaborative) to increase their awareness of the issues of health care rights, mandates for mental
health screenings, and provision of a mental health progesnwvell asase management (to go into effect
July 2019). In attendance weepresentativesrom health plansand the Comprehensive Perinatal Services
Program.

Regarding policy change strategigisst 5assessed and advocated for federal and state legislative actions
related to the Affordable Carkct andsupported local effortto fill gaps in servicés SacramentoFirst 5
advocated for maternal mental health policy efforts andti@ated a Maternal Mental Health Report of
Recommendations. First 5 reinforced their policy agenda by supporting bills at the state level on
comprefensive health and developmeiidissues such as Developmental Screenings and Treatment,
Early and Periodic Behavioral Health Diagnosis and Treatment Servidesreasgdaccess to WIC
programs for families on Medlal.

MEDICAL AND DENTAL ACCREROSFIRST 5 PROGRAMS

Although the programs described above fazlspecifically on increasing insurance coverage and access to
medical and dental care, other Firstulided programs include elements of outreach and education to
parents about medical and dental insurance and access. Based upon intake argpfétenwily

Information Forms, medical home and access were quite high at intake, and remained high-atpfollow
Dental home and coverage started lower aighificantly increaselly thefollow-up.
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RESULT 4: INCREASE UTILIZAADIOMEDICAL HOMES

Figure 28. Medical/Dental Provider and UtilizatiolAmong Birth & Beyond ad School Readiness

Qients
Intake Followup
Has your child had a wddaby or welchild health checkip in the 92% 9%
past 12 month3
If your child is 18 months or older, have they sedergist in the 66% 6794

past 6months?

Source: Famillnformation Forms completed in FY 8€B, all with both intake and followp. N=4,70%4,711children. indicates
statisticallysignificant difference gi < .05

Summary

1 Among First Bupported families participating in Birth & Beyond and SdReatliness programs,
almost all had a medical home at intaR2%)but were less likely to have a dental hor66%).

1 First 5ncreased theoordination of public education messagargund the importance of a
medical home, well child chedlps, and materal mental healthTo achieve this, First 5
Sacramento met with 3 Geographic Managed Care health plammmarttbspital system to share
targeted messaging on the needs of families, and the importance of well child visits, and asked for
their collaborationn adopting these priorities.

1 First 5assessed and advocated for federal and state legislative actiates] to the Affordable
Care Acandsupported local efforto fill gaps in services Sacramento
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RESULT 5: INCREASE ACCESSIBILITY TO AFFORDABLE QUALITY CHILD CA

Result 5: INCREASE ACCESSIBILITY TO
AFFORDABLE QUALITY CHILD CARE

Countywide Trends

Access to affordable, consistent quality child care is essentremtsto be able to work. Like amy
countiesacross the stateahere are not enough child care spaces in Sacramento County to accommodate
every child who is likely to need careSacramento County, the number of slots at licensed child care
centers and family child care homes for childréndecreased from 35,404 2014 to 35,149 in 2017, a

loss of over 250 slotBespite thisthe county still has better capacity (2%)thanthe state (265%)

Figure 29. Percent of 85 YearOlds Who Can Be Accommodated in a LicenGeitl CareSpace

35%
30.2% 29.7%
. _ —Sacramento
— 27.6% 26.5% —CA
15%
2014 2017

SourceCalifornia Resource amkferral Network Child Care Portfoliag®17 Portfolio.

The cost of care continues to rig@r instancethe annualcost of fulltime centerbased child care for
infants increased from $10,844 in 2010 B 60in 2017. The cost of fultime centerbasal child care for
preschool children increased from $7,242010) to $9,403n 2017.Families earnin§50,000 per year
would need to spend about 20% of their income to cover the cost of care fpresehoolaged child.

Figure 30. Percentage of $2,080Annual Incane Neededo Cover Cost of Child Care

Infant care Preschool
19.0% 21.0%
A @smm Sacramento
0,
17. 17005 80 180% ___ca
2010 2014 2017 2010 2014 2017

SourceCalifornia Resource and Referral Network Child Care Port&ilibs Portfolio. Note: $52,080 is 70% of state median income in 2015
for a family of three.
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RESULT 5: INCREASE ACCESSIBILITY TO AFFORDABLE QUALITY CHILD CA

Impact of First 5 Sacramento

This result area is impacted througblicyand systems approaches rather than direct service funding.

SYSTEMS APPROACHEBNCREAEBEACCESS TABFFORDABLE CARE

1 First 5 Identified and advocated for federal, state, and local legislation that increases access to child
careb LYy FFRRAGAZ2Y (G2 GNIO1AY3 FYR adzLIL2 NI AyYy 3 LINJ
First 5 participated/i G KS / AG& 27F { I ONI Y Syanzeadocdl KAf R / I NB
I32PSNYYSyid |yR odzaAySaa tSIFIRSNE 6AyOf dzZRAy3a CA
Commissioner Sneeringer) about the ongoing crisis for families and potential solutions to increase
affordable and qualitghild carethroughout the city of SacramentGhair Serna gave opening
NBYFNJa YR KAIKEAIKGSR CANBRG p { I Odhidvagey (i 2 Q&

1 First 5 attracted additional attention toward their advocacy vrkhild carevhen the Blue
Ribbon Commission Report highlighted First 5 as a key partner and advociitd oare

1 There was a net gain in the number of sites within the First 5 netiomnk 46 California State
Preschool Program€&PJsites to 60 SPP sitegesulting in hundreds more children having access
to quality, affordable child care.
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Result 6: INCREASE USE OF QUALITY CHIL
CARE PRACTICES

Countywide Trends

The research is consistent aboloé short and longterm benefits of quality early education experiences

for children, particularly in the way such experiences mitigate other risk falcteadly, every child should
experience some kind of high quality early education prior to entering-i2eskhool systenfs of June

30,2015, there were 160 child care prograggervingn Zncn OKAf RNBYy > 25Ndaeids):’z 2 F
thatwerlS LJ- NIi A OA LJ { Qyalty Ratiig linfitddemért Sigsté@rIS)ad by the Sacramento

County Office of EducatioBy dine 30,2019, that rumber had increased favorably to 285 program sites
representingl3,101children, orl1% ofthe O 2 dzy’ B§e@rbdldsn

Figure 31. Percentage of Children Age-5 who Attended a Preschool Site with a Quality Rating

11%
9%

3%

2014-15 2016-17 2018-19

SourceSacramento County Office of Education,201

Impact of First 5 Sacramento

First 5 invests in improving the quality of early education by providing professional development,
instructional support, workforcgdevelopment, and kindergarten readiness support services to child care
professionals, early education sites, parents, and caregivers. First 5 funds the following programs to impact
the quality of early care and education: Quality Child Care Collabdsttited in 2004) and the Preschool
Bridging Model Plus (started in 2008), as well as supporting systems change efforts to increase the use of
quality child care practices.

QUALITY CHILD CARE COLLABORATIVE (QEEGRDGRAM OFCHILD
ACTION, INC.

Early eduation settings received education, assessments, and technical assistance to improvelgeality.
Quality Child Care Collaborative (Q@@tvjdes support tdicensed and licensexempt child care

providers that serve children ad)8-5 in Sacramento Couniycluding those who offer services to families
that speak Spanish, Russian, Vietnaneseé Hmongas well as Englisfithe purpose of the program is to
improvethe quality of early education settingsroughworkshops, coaching, environmental assessments
and other technical assistandéheQCCC also provides support to caregivers and parents of children with
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RESULT 6: INCREASE USE OF QUALITY CHILD CARE PRACTICE

special needs through the WakimeC | YA £ & w S & shoiNgTSroughheQCERAdE Action, Inc.
servedl04 child care programgroviding 417 igperson coaching and consultation visits

Figure 32. RBA Dashboard Child Action, Inc.

How much did we # of programs served

do? Child care programs 104
# of ASEB and ASEBE Developmental assessments
given
ASQ@3 35
ASQSE 19
# of providers who completed various measures
Initial and Followdp Inventory of Practices 36
Initial and Followdp Environmental Rating Scale 11
Preparation of a Quality Improvement Plan 18

Is anyone better % ofclassroomsvith increased ERS scorasnpngll

off? classrooms with pre and post assessments)
Space and furnishings 91%
Activities 73%
Parents and staff 73%
Listening and talking/language 73%
Personal care routines 56%
Program structure 45%
Interaction 45%

Source: FY 2018 QCCCuarterly Performance Reports in PersimmdaiRScores providety Child Action.

Child Action, Inc. increased the quality of early care and edueatiossall domains During this fiscal
year, a total of 11 classrooms completed pre and Basly Childhoo&nvironmental Rating ScalEQERS
R assessmentsAs seen in the table abowbe majority of classrooms had increased scamsss the
ECERR domaingrom fall 2A.8to spring 209, thoughjust underhalf of the classrooms experienced
change in the domagof Program StructurandInteraction Pre and pst scores were also analyzed as
mean scores per domairAsseen belw, this analysis revealed that significant improvements were
observedn centerspbasedupon ECERR assessment data for thetivities, Space and Furnishings, and
Parents and Staffomans.

7 Due to very small sample sizes, pre/post changes must be interpreted conservatively.
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Figure 33. Results of Preand PostECERE Assessments, Child Acti@iassrooms

i e — 91 Pre

m Post

P et AN St | ——— 1.2
=
PO S — 5.5
e o e — 3.7
Listening and Talkin_z'52 3.77
Personal Care RO —— < 50

Source: Child Action, N=Ztlenotes statistically significant differencepat .05

Additionally, he Ages and Stages QuestionndifASEB) developmental assessment was conducted with
35 children. Of these, 44% scored in the typical range for all domains, 32% were in the monitoring zone for
at least onelomain, and 24% scored below the cutoffineast onedomain.

Client Success StarZhild Action, Inc.

Consultants through the Quality Child Care Collaborative (QCCC), Child Action, Inc. described how one
Family Child Care Home (FCCH) provider was able to successfully use their services to éurality tf
care for her students.

Marigf is a Spanish speaking Family Child Care Home (FCCH) provider. Her daughter, Juanita, who is her
assistant, anduanit® & G2 OKAf RNBYy I f a2 f A @BidAcfiojilfc. fét Supgort a I NJA
with becoming a licensed care provider. She participated in the capacity building program and successfully
opened her business. She would occasionally contact Child Action, Inc. for gubdaimgene call, Maria

shared that her 3 yeasld grandson (Manuglwho attended the program, had recently been diagnosed

with autism. From a child care provider point of view, both Maria and Juanita were feeling overwhelmed in
addressing his challenging needs. The Qu@titlglCare Collaborative (QCCC) was able tosjaie the

additional support that was needed as they worked to create an inclusive and developmentally supportive
environment in their home language.

The consultant observedanueR & o0 SKI @A 2 NJ Ay, anditBoudh K defieR of @ditd\NiBe & S G G A
consultant and Spanish coordinator worked with Maria and Juanita to implement strategies to help with

8 All names have been changed to protect privacy.
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structuring the day and creating a calming environment, such as a picture schedule to add structure in the
day, timers to help with handwashing and clepgn@ K A f RNBy Qa 0 2 adgdlatich KiratégieR A & O dza
like deep breathing and finding a quiet plaamed giving Manuel a weighted vest to wear. They also decided

to have an ERS assessnttheir program to work on creating an-adtlusive environgnt to meet the

needs of alchildren.

The QCCC implemented a strengthsed consultation approach with the FCCH provider, and the

partnership created between the provider, the parent, and the consultant created consistency of care and
LIN} OGAOS | ONR&a al ydzsSt Qas5BY8 2 yRSOKNPRNDIVYRA & D,
sleeping through the night and is using-selbthing strategies during his time in child care. Furthermore,

Juanita described to Child Action, Inc. the positive impact that the weighted vest has had on Manuel,
explainingd L ¢l & @SNE LX SraSR FyR a2 KILILX (G2 aSS yvye a
KSt LISR KAY NB3Idz I 0S¢

Through the program improvement plans provided by the QCCC, Maria has raised her overall program ERS

score more than a full poigind has made impressive improvements to the organization and accessibility of
her space, leading to the children in her care engaging in more developmentally appropriate play.
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PRESCHOOL BRIDGING MODEL PLUS

The Preschool Bridging Model Plus (PBM+)yanogrovides quality enhancement support to privately
funded early care and education providers thro@iASS assessmeinsfructional suppottand site
developmentlt also provides servicasich as developmental and health screentodgselp children ged
0-5 and their families with the transition to preschool and kindergarten

Figure 34. RBA Dashboard Preschool Bridging Model Plus

How much did we # of individuals served

do? Children 2,064
CenterBased Teachers 100
FamilyChildCare Home Teachers 25
# of teachers who completed both Initial and FoHow CLASS
Assessment
CenterBased Teachers 74
FamilyChildCareHome Teachers 24
How well did we  # of teachers who had at least 1 hour ofp@rsonconsultation
do it? CenterBased Teachers 100
FamilyChildCareHome Teachers 25

Teachers who completed at least 75% of the goals in their Individual
Professional Growth Plan

# CenterBased Teachers 100
# FamilyChildCareHome Teachers 25
Isanyone better % of preschool classrooms with increased CLASS scores (n=48)
off? Emotional Support 73%
Classroom Organization 60%
Instructional Support 7%
% of toddler classrooms with increased CLASS scores (n=43
Emotional and Behavioral Support 56%
Engaged Support for Learning 74%

Source: FY 28119 PBM+ Qarterly Performance Reports in Persimmony. F8-201Screening an@LASS dataovided by PBM+

t NBaOK22ft Of I aaNR 2 Y adB@playgdrhpfofeméentnihs duality SfyedcheskdBdi dzf G a
interactionsacross domaingom pre- to postassessmenPBM+ administeredre and posPreschool

Classroom Assessment Scoring Sy$@InASS) assessmentd8ipreschooklassrooms taneasure

classroom interactions. As shown in the figure betbere were statistically significant increases in

I SN 3S a02NBa FTNRY LINB (Emotibdal SuppofCidssriokn Orgiratient Q& G K |
andInstructional SuppartMeanwhile, pre and post Toddler CLASS assessments were conducted in 43
classrooms. There were statistically signifiiacreasesn average scores from pre to pos&motional

and Behavioral SuppanhdEngaged Suppbfor LearningAs seen above, 56%totdler classrooms

improved inEmotional and Behavioral Suppand 74% increasextoresn classroom practices for

Engaged Support for Learning
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Figure 35. Results of Pre and Post CLASS Assessments, RBdsrooms
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Engaged Support for Learning*_ 358

Source: FY 2018 CLASS dapaovided by PBM-©=48 preschool classrooms and43toddler classrooms:.Statistically significant at <
.05.

Client Success StarfPreschool Bridging Model

Program mentors from the Preschool Bridging Model Plus program described how one Family Child Care
Home (FCCH) provider utilized AS@eningools toidentify for assessmemindconnect to servicefor a
student in need, who would have otherwise remaineder the radar.

A divorced mother raising a thrgeearold daughter, JoZi® ¢ A G K (G KS KSft L) erdlledlhét S OK
childin a FCCH that was participatind®BM Plu® ¢ KS Y 2 (i k&N&EeecarihgifoNiBeyckild, but

the motherrealized thatJozieneeded more socialization with other children her age FCCH provider

received the ASQ from the PBM Plus Family Advocate and routinely distributed the ASQ questionnaires to
the enrolled families. After all parents completed the ASQ,ahely Advocate and FCCH provider scored

the ASQs. The ASQ results demonstrated a need to screen Jozie using$ftetd@@s well. The FCCH

provider soon realized that this little girl needed more support. The ASQ ar8EA®QuIts gave the

provider thetools to schedule a parent conference and to support the parents during this adjustment. The
LINE @A R S NJIrfially JthoughfASRsiveréonly a little helpfainda good way for me to keep track

2F GKS OKAftRNBYyQa LINBIRBRYQELE ORBAINBe (HzyBE&NA L & § WA

The FCCH provider supported the parémtsakngl y | LILI2 Ay G YSyYy (G g A likgwid2 T A SQ&
him the ASQ scores. Through this connection, Jozie received intensive testing, was diagnosed with high
functioning autism, and an IEP was completed. ozav receiving behavioral and speech support at

home, as well as in théamily Child Care Home. The teachers at the FCCH now have the tools to support
Jozi®a 3ANR GG K | ARIWRE S Da LaxBedskEdonileliddali KS C/ /1 Q& I 6Af A
support her daughter. & G KS C/ /| LINPTO AMRIS NG S8R QI YATZPRREIVEGRNS A F
have been able to get such an early start on helpingJdt @ ¢

9 Name has been changed to protect privacy.
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RESULT 6: INCREASE USE OF QUALITYCARIEPRACTICES

SYSTEMS APPROACHES TO INCREASE USE OF QUALITY CHILD CARE PRACTI

As direct service funding continued to decredSest 5 Sacramento soughéysto do more with lessby
stretching and leveraging dollars goartnershipsn new ways:

i BEncouragingschool districts to include early care and education in their Local Canttol
AccountabilityPlans (LCAPs) and to direct fundanghildren aged % and their parents.

9 First 5funded 408 preschool spaces201718, and just59 spaces i2018-19. Despite thisarge
shift, not a single child losheir child carespace and districts grew itheir number of spaceskirst
5 Sacramentdeveloped asuccessful strategp reduce preschodpendingoy partnering with
Head Start and School Districapproximately3 millionin First 5 funding was saved by
transitioningpreschookpaceso CSPRNd Head Stagpacesin fact, therewas a neégain in the
number of sites withithe First 5 networkrom 46California State Preschool Progra@SP}sites
to 60 CSPP sites.

i The eduedspending on preschool spaaazabled First 5 to reallocate provide preschool
enhancementsuch as materiaBnd staff supportor a largernumber ofearly learning sites

Summary

1 1 KAf R ! OQualigy ¢Hild arg OcliBdrative (QC@{pedl1l early educators increase the
quality of D4 classroomsThe Quality Child Care Collaborative (Q@@&idedsupport tolicensed
and licenseexempt child care providers througforkshops, environmental assessmaBEERR,
FCCERR, and ITERR),coachingand workshopsChild Actioninc.increased the quality of early
care and educatiom partner clasrooms, as seen by statistically significant improvements in the
ECERRdomains ofActivities, Space and Furnishiragsd Parents and Staff

1 The Preschool Bridging Model Plus (PBM+) supportedzt® educators in the private sector to
increase their qality of care.ThroughClassroom Assessment Scoring System (Cigs8S3ments,
instructional suppottsite developmentanddevelopmental and health screenings, PBM+ helped
children agd 0-5 and their familiegain a quality early education and be prepared for the
transition tokindergartenimprovements in the fall to spring CLASS assessments were consistent
GAOK LINB@A2dza @SFNEBEQ RFEGFY gAGK adFrdAradaolrtte
classroom toolEmotional SupparClassroom OrganizatipandInstructional Supporand
statistically significant gains in both dimensions of the toddler classroonitmotional and
Behavioral SuppoandEngaged Support for Learning

i First 5 suppordthe increased use of quality child care practimeadvocating for strong financial
investments These efforts includeshcouragingchool districts to include early care and
education in their Local Contrahd Accountability?lans (LCAPs) and to dirunding for children
aged 0-5 and their parents.
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Resul t [ | NCREASE CHI
AND SCHOOLSO READI NES:
KINDERGARTEN

Countywide Trends

t NBLI NBRyS&aa T2NJ {AYRSNHINISY KIFI& 6SSy T2dzyR G2
in school, with benefits observed even until fifth grade (Sabol & Pianta, 2012). In Sacramento County,
kindergarten readinedsas been measurduly three domainsSocial Expression, SBEgulation, and

Kindergarten AcademicEhe countywide rate of readiness has slipped slightly, but children who have

engaged in services supported by First 5 Sacramento have been shown to enter school moregaady to |

than their peers.Preschool access, a big predictor of kindergarten readisesshiangecver the past

few years, andiVhite children were #times as likely as Latino children to be enrolled in preschool.

Figure 36. Percentage of Children-8 Years Old Eniled in Preschool

90% START DABE
School Readiness Initiative: 200.

80% — 79.0%

77.0%

70% e=m» Sacramento

— CA
54.0% = ASian

50% 53.0% ' e Hispanic/Latino
= \\hite

40%

2014 2015 2016 2017 2018

Source: US Census Buredl. Census Bureau, 2€2011.8 American Community SurveY&ar Estimates. Population estimates fdry®ar
oldsfor Sacramento, CA, and race/ethnicity from DoF estimates

Impact of First 5 Sacramento

In 24, First 5 began funding nine school districts to provide services designed to promote school
readiness, includingnhancedpreschool, playgroup servicegvebpmental screeningparent education,
and kindergarten transition campk 201819, the nine partner £hool districts providetheseservicesat

46 sitesacross the districtsFirst 5 also maintained a focus on serving children and families with Child
Protective Services involvement, those who have disabilities/special needs, as well as dual language
learners, migrant families, families in poverty, and/or other wsgeved poplations. Some districts also
provided more intensive support to families through case management and home visitation.
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PRESCHOOL

aL[L9{ Q3 ! b5

Hrst 5Sacramento funds enhancement to 46 high quality early education sites throughout nine partner
districts (96% are rate@ 4 or 5 on the QRIS matriXhese programs are designed to introduce children to

a fun learning environment that helps prepare them for kindergarten. Preschool programs are available for
children agd 3-5. Programs operate 3 or more hours per day througihe school year. Priority is given

to children agd 4-5 without former preschool experience.
Figure 37. RBA Dashboard School Readines®reschool
How much did | # of preschool slots funded by First 5

we do? # of children who attended preschool vi&iest 5funded slot®
How well did Quality Rating & Improvement System (QRIS):

we do it? % of sites with element score of 4 or 5 (on a scale of %o 5

Attendance for preschool slots

% of children who attended at least 30 weeks
Isanyone Average School Readiness Sc(2647) 12
better off? Overall Readiness

Kindergarten Academics

SelfRegulation

Social Expression

59
97

96%

38%

No Preschool Preschool

3.21*
3.05*
3.29
3.24

{2dz2NOSY { OK2 2 {19 imlvidudl&N®l SeivigdeQlataCin Persimmiopy; School Readiness AsseBsili017 data. QRIS data
submitted by each school district for eaclesit=53 sites, 51 of which werated a 4 or a 55chool readinessssessment data No

Preschooh=247; Preschoal=535 * indicates a statistically significant difference.

Preschool prepasstudents for kindergarten entrZonsistent with prior years, students who entered
kindergarten in 2017 having had a Firtbded preschool experience achiewggnificantlyhigher scores
on theFirst 5school readiness assessmeanducted across all school readiness districts.

10Since some children attended for only pafrthe year, the total number of children served through these slots was higher than

the number of slotsAttendance data are basegbon these97 children.
1 Twohundred and eightjive First Sfunded sites are participating in QRIS.

12 preschool refers tBirst 5funded centefbased preschools. The full school readiness report may be found on the First 5

Sacramento website.
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PLAYGROUPS

First 5 Sacramento supports playgroups to provide opportunities for parents of children&gzd 0

connect with other parents while learning about aggpropriate expectations for their developing children

and learning skills around readidgK A f RNBy Qa OdzSad / KAf RNBY Ay LJX I &3aN
socialemotional development and social interaction with other children. Drggaygroup sessions are

available at least-2 days a week for-2 hours each.

Figure 38. RBA Dashboard School Rediness: Playgroups

: # served
ugvég,l“‘:h did Children (age0-3) 1,043
’ Parent orother adult 979
How well did we = Attendance:
do it? Average # of sessions attended per child 8.65
% who attended more than one session 78%
% whoattended more than ten sessions 23%
Resources
Number ofdevelopmental screenisgdASQ and ASSE) 3,675
Playgroup Satisfaction:
% satisfied or very satisfied with the overall quality of the 909%
playgroup program
% who feel child is saé®ming to the program 100%
% who feel child is happy coming to the program 100%
% who feel child enjoys coming to the program 100%
% very satisfied with:
Number of adults working with children 98%
Background and experience of staff 9%
Languages spoken by staff 100%
Interaction between staff and children 100%
Daily activities 98%
Environment 100%
Nutrition 91%
How the program promotes your child's learning and 09%
development
Is anyone better % of parentgonnected to their community Pre Post
off? (Percent who agree/strongly agrd-amily Intake Form
| know what program to contact in my community when | 61% 8094
need help for basic needs (e.g., housing, food, employme
| know what program to contact in my community when | 63% 8204

need advie on how to raise my child.

Source: Persimmony Client Summary by Service Modality Report, FN2B&8immony Export Client Service, FY-2018laygroup
Parent Surveyspring 2019 = 88 post, Family Information Form, FY 2DA.8indicates statistically significant differene¢p < 0.05.
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Playgroup satisfaction was measured by a Fall and Spring Playgroup Parent Survey. Participants were highly
satisfied at bothihe Fall and Spring administrations {B80%), with the exception of nutrition, which

scored 94%n Falland 91%n Springt KA a Aa fA]1Ste& RdzS (G2 || Omkdr,y3aS Ay
due to limited funds, and/or new decisions to not include snackfime.

A = 4 oA ~

tfF@3aANRdzLI LI NBydaQ tS@St 2F 02 Yépnythrough the ZamilyS Ol SRy
Information erm. Across a matched set of respondents with intake and follow up forms, parents showed
statistically significant gainsknowing what program to contact in my community when | need help for

basic needandknowing what program to contact in my commuynithen | need advice on how to raise my

child

Playgroup at General Davie
Primary Center, SJUSD,
Winter 2019.

Client Success Story: Playgroups

I L I @3aNRdzL) S OKSNJ AY GKS { Iy WwdzZy | yA Tekighde { OK2
in playgroup for three years and state preschool for one year. The family is comprié8gyebaold

father of a 6yearold, 3yearold, and an infant due in July 201ather takes the children to

playgroup/preschool, and mther works full timeTheparents became involvead First Swhen they arrived

in Sacramento and met up with other parent$-ast Sfamily-oriented eventsThis group of parents told

the father aboutthe First5 playgroup. The parentsvere glad to join because thegeded a place to

acclimate their children to a school environment with the opportunity for socialization for both the children

and parentsThe parents explained thétg S @ f dzS G KS NI & 2 dzND S aplaygrolpi A G A U
G2 Faarad Ay (GKS RS@OSt2LIYSyid 2F 2dz2NJ OKAf RNBy o¢

13 Source: Data gathered from playgroup parent focus groups in winter 2019.

FIRST 5 SACRAMENEYALUATION REPOIRYT2018-20191 43



wWO{'![¢ TY Lb/w9! {9 /1L[5wWI9bQ{= ClaL[L9{QF !

Winter 2019 Developmental Playgroups Formative Evaluation

First 5 Sacramento conducted a formative study to better understand how developmental playgroups
being implemented across First X841 YSy (i 2Qa yAYyS LI NIySN a0K22f
improvements. Specifically, the evaluation gathered data regarding four main dimensions: curriculum
classroom environment, schedule, and staffing/infrastructure, and assessed each siteaoteghtcs or
indicators within each dimension. Indicators were rated using achle, where 1 indicated the
characteristic was not present, and 3 = consistently present.

Average Score per Indicator] 8ites

Preserr? I 2
Appropriate? [ 2
stmulafing? I 2 1 Curriculum
Engaged caregivers and dhildren? [N - 1

Appropriate space? [ 2.

Thoughtful arrangement? I 2 4 Classroom
Appropricte spplies? N 2 2 Environment
Supplcs vithin reoch? - N 2.

Designated spoce? - I 2.6
Constraints present2
= I 21
(3 = none)
* Desirable to staffz I 12
* Desirable to caregivers? I 2.3 Schedule
* Corstraints present2
- I 2.6
(3 = none)
Teacher engagement? I .2
Encourage parent engagement? | -2
Encourage dhild engogement? [, .-
Staff /dvild inferactionz I, .|
Parent support offered? [ 2 2
* Multi-Disciplinary Team on-site2 | R - -
* ASQ provided fo all families? I .o
2
Raidaniel BN

(3 = none)

Staffing and
Infrastructure

Findings revealed the following:

i Four out of 9 sitehad playgroup models thatere exemplaryAnother4 sites received scores that
reflectedaverageperformancein the indicators assesseahd1 sitereceived acoresthat indicated
room for significant improvement.

T a/trFraaNr2yY SY@ANRYYSyi(i¢ | yR a &doting dmeysmns AwHr4)
out of 9 sites scoring well (a score at or above 2.4 cpar scale) on these dimensions, while or
3hiSa A02NBR ¢Sttt 2y aOdzNNAOdzf dzYzé¢ YR H i

Results across the four playgroup dimensions, as well as recommendations to guide quality improven
detailed in the Winter 2019 Developmental Playgroups Formative Evalugadabke at:
https://firstbsacramento.saccounty.net/Results/Documents/DataSnapshot\AAQ &S
DevelopmentalPlaygupsFormativeEvaluation.pdf
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SCREENINGS AND REFERRALS

The goal of developmental screenings and developmentally appropriate practices is to be able to identify
and serve children who have developmental concéfnsall special needs can be prevented or
ameliorated, but early detection can ensure that children receive services earlier, and in some cases,
prevent special needs from becoming more severe over time. There are currecolynywide data on

the prevalence of early developmental concerns,douinty data on special needs services are available
from the Department of Education.

Thefigurebelowrepresents the percentage of the Sacramento County populegicgiving special
education servicelsy age grou@nd ethnicity For children ages-D, trends are comparable between the
county and state, and agenerally unchanged-or children ages-3, the prevalence of special neduss
increased over the pastvieyears for county and the state.terms of distribution among those with
special needs, Hispanic/Latino childrenca@® were overrepresented in special education, and Whites
were underrepresented

Percentage of Children Aged-2 and 35 Children Agd 0-5 Enrolled in
Enrolled inSpecial Education Special Education, by Ethnicity,

550%  9.6%

4.9%

Sac 0-2
esm»Sac 3-5
= CA 0-2
= CA 3-5

White, 29.1%

Hispanic/Latino

0.4% 0.3% 0.4% 0.3%

2015-16 2016-17 2017-18 2018-19

SourceCalifornia Department of Education, DataQuiste: Estimated numbeaf Sacramento students ad@-2 enrolled in special
education: 203 (20189 school year); ade8 to 5 enrolled in special education: 3,321 (2Q98chool yar).

The most common special needs for childrgas3-5 arespeech or language impairmg7%) followed
by autism(33%) both of whichcan be addressed once identifitd

14 California Department of Education, DataQuilste: Number of students ageds3enrolled in special education
Speech/language impairment: 1,867; Autism: 1,077; Intellectual Disability 93; Other Health Impairments 105; MultipyeSZisabili

{/

andOther67a h G KSNE Ay Of dzZRS& I I NR 2F | SEFNAY3IZI hNIK2LISRAO LYLI ANXYS

FIRST 5 SACRAMENEYALUATION REPORYT2018-20191 45



































































































